APPLICATION FOR REGISTRATION OF TRADE NAME

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

1 Trade name to be registered:

2. Name of gpplicant:

3. Business address of applicant:

Address1:
Address2:
City: State: Postal Code:
4, The mailing address where correspondence can be sent:
Address1:
Address2:
City: State: Postal Code:
5. Applicatis || indivicua: [ ] corporation; [ limited partnership;

|:| generd partnership; |:| datutory trust;

[ ]  unincorporated associetion; |:| limited liability company

[ ] othern




6. If the gpplicant isacorporation, limited partnership, Satutory trust or limited liability company, list thedtae

of incorporation or organization:

7. Describe genera nature of business conducted by gpplicant:

8. Date first used in Wyoming:
(The name must be in use in Wyoming prior to registration)

Date: Signed:
Title:
State of
SS
County of

The foregoing instrument was acknowledged before me by

this day of ,

Witness my hand and officid sedl.

SEAL

Notary Public

My commission expires:
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Filing Fee: $100.00

tnreg - Revised 3/2004
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